MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-013648
A P s s wm‘EF’ - .___'__,Prlrnary Registration District No, __EQ_dlhqistnr‘n No, -.,.--.%&_,-- STATE FILE NUMBER

Registration District No. ___

N TS STUB. AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY V’ST; mm‘( ("-_1 L L oo . N a. STATEHI-'B aourib;'COUNTY admission)
Rev. 4/59 % b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. cég K Inside Limits
oo P U e e
= TOWN SKOCH.t IR 22 days owv  8t, Louls Yes X1 Ne O
llf.w ﬁ < EUOLSEP?ITATE OF (1T NOT in hoipital, give location] |mw/u 3. STREET (i curside, give location) Reside on Farm
2 Lol NstiuTion Robt. Kooh Hospital |v=&Teo 221 8. Broadway . |[v=O M@
) 4 : .
3 3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Yaar
{Type or, prini) - L COF - . .. ‘ ~
Loula P, Rodenhauger DEATH — “Mar, 9, 1962
4 0 - 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [) (8. DATE OF BIRTH | 9 AGE {lest birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
“5'_—_*7_.;—— male s whlte Widowed 3T Divoreed [] 4_13_03 . 58 yra. Momhsl Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, alwpmce [City and wtate or country] | 12. CITIZEN OF WHAT COUNTRY
& v during most of ing life, even H-retired): — e |- . .
2 ibad I1linois U.8.A.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
0 William Rodenhsuser Kathryn Kern- "7 [T"May ghay-
8 )‘ ¥ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCi81 SECURTY NO. 17. INFORMANT Address
< (Yes, unknown) | (if yes, give war or dates of servi
o - .. | 5 Robt. Koch Hosp, Record, Koch,Mo
] [ 18. CAUSE OF DEATH {Enter only one ceuse per line INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: 7 ™~ CHNSET AND DEATH
e & z IMMEDIATE CAUSE (a) : CA Y 2O I CA
n Q o 3
D 10 O
12 o o |.<u o Conditions, If any, DUE TO (b)
i- v L—,’ wbhich gave riu( t)o
T = :t;:y:g :i::.:nd:r: ‘
13 _'- Iyin'g cause last. DUE TQ (c) / 2/0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART HI. If deceased war  female was
y/ g disease condition given in PART | {a) thers a pregnancy in last 90 days.
[7¢)
E (f) - | 1 Yes | O MNo ] T Unknown
< £ | 7. WhAs AUTOPSY | 20a. ACCIDENT SUICIDE _HOMICIDE 200, DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART ) ar PART II of item 18.}
g o PERGORMED? a m] o
5 = VE% NO [J
- 3 o TIME OF  Her  Month, Dav, Year
r 5 s INJURY am.
x O g g
Z -] 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION 2 COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, office bldg., efc.} i
5 NOT WHILE AT WORK [ .
o o o
5 o =" é 21, | attended the decessad fro 2 1 62 to. - and last saw h;:‘ alive on et~ deed 2
] g » 55
@ s [a] Daath occurred at. L] P m on the date stated sbiove, and to the best of my knowledge, from the causes stated.
w | - — .
g E 8 8 2a. §JGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SéG ED
£ ol ™4 . Levedsvan. - -2 |Robt. Koch Hosp. Koch, MO. =20
?{ RIAL, CREMATIO 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty)  (State)
S a VR Spes)
4 s 3~13=1962 New St.Marcqg Cemetery 7901 Bravoia ave, )
5 i T FUNERAL DIRECTOR ADDRES.j 25, DATE RECD. BY LOCAL REG. | 26. -RE wﬁ M
= —_— -
= SyEEmeISTER 784 L. Y 348, 2

{Licensed Embalmer’s Statement on Reverse Side)




+
R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____
working under my personal supervision. gg
Student Signed

Signature of Student Embalmer /

) Licensed Embalmer No 3 S/ 7/
) h T .. P. O. Address 7?/% //
pd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- - . with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng. |
If this body is not embalmed, fact should be so stated above.




